Xerox Docket NaD/A3578 



APPLICATION FOR UNTIED STATES PATENT 
DECLARATION AND POWER (tf ATTORNEY 



As a below named inventor ,1 hereby declare itau . 

My residence, post office address and citizenship arc as staled below next to my name: thai 

I verily believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and jurat 
inventor Of plural inventfirs are named below) of the subject mailer which is claimed and Ux which a patent « sought on tfac 
invention entitled: 

■^TTMS AND MF THODS FOR ORGANl/INO IMAOK DATA INTO 

described and claimed in the *pedti cation: 
Cheek one 

•a. S attached hereto. 

b □ filed on as Application No. and amended on — — (if applicable). 

1 hereby state that I have reviewed and understand the contents of the above-idemifted specificatton, including the 
claims, as, amended by any amendment rererred to above. 

I acknowledge the daty to disclose to the Office all infinrmation known to me to be material tn palentamlrty as defined in 
Title 37 OxkofFederal Regulations, §136. Under Title 35 t U.S. Code fi 1 19, thcpricirily bencfita of the folk«wir« fiji«gp 
applications) and/or United States provisional appUcaUon(s) filed by mc or my legal representatives or assigns within one year 

prior to Ibis application arc hereby claimed: 

V None 

The following applicali4in(s) for patent or inventor's certificate on this invention were filed in countries foreign to the 
United States of America cither (a) more than one year prior to this application, or (b) before the filing date of the above-named 
foreign prinrity applicautxi(H) and/or United Stales provisional application^): 

None 

I insreby appoint the following as my attorneys of record with full power of substitution and revocation to iWtwecute thfc 
application nnd tn rransacr all hwUneKfi In the Pateni Office: 



Mark CosteDo 
Ronald P. Chapfuran 
Kevin R. Kepner 
Note Mae McRirm 
James A. OMff 
William P- Berridge 
Kirk M. Hudson 
Thomas J. Pnrdini 
Edward Walker 
Robert A. MDIer 



Reft. No, 31342; 
Reg, No. 26/402; 
Reg. No. 32,145; 
Reg. No. 35,782; 
Rcft.No. 27,075; 
Reg F No,30g024; 
R*C No. 27.562; 
Reg. No. 30*411; 
Keg. No. 31/150) 
Reg. No. 32,771; 



Elizabeth F. Harasck 
Eugene O. Palazzo 
Mario A* Costantino 
Jod S. Armstrong • 
Christopher W. Brown 
Richard R. Rice 
PauJTsou 
RricD.1 



Reg.No.2W50; 
Reg- No. 2Q\881; 
Reg. No. 33^65; 
Reg. Na 36/130; 
Reg. No. 38/125; 
Reg. No. 31.56*; 
Reg. No. 37,956;? 
Reg. No. 38^65. 



ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO Of .IFF & 
BERRIDGE, PLC, P.O. BOX 1S>928, ALEXANDRIA, VIRGINIA 22320, TELEPHONE (703) 836-6406. 

I hereby declare that T have reviewed and undenuand the contents of this Declaration, and that all statements made 
herein of my own knowledge are true and that aU statements made on informaUon and belief arc believed to be true; and farther 
that these ftiatemcnis were made with ihc knowledge that willful talsc statements and the like so made arc punishable by fine or 
imprisonment, or both, under Section 1001 of Title 1ft of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any pateni issued ibcreoA. 
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Typewritten Full Name 
of First or Sole inventor 

♦•INVENTOR'S SIGNATURE: 
**PATE OF SIGNATURE: 



Donald 


I. 


CURRY 


piwn Name 


Middle Initial 

— 


Family Name 


2. 




LooH 



Month 



Residence: 
Citizenship: 



San Maton 



California 



Day 



Year 

U.S.A. 



City 

United Slates 

Post Office Address: 
(Insert complete 
mailing address, 
including country) 



Stale or Province 



Country 



333 1 -eland Avenue 



inducing country; Mcnlo Park, California 94025. USA 

♦This form may be executed only when attached to the specification firjcluding claims) at the end thereof if Box a. is checked. 
**Note to Inventor: Please sign name exactly as U appears above and insert actual date of signing. " r 
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Page 2 OP U.S.A. DECLARATION FORM 

rini 



Typewritten fun Nam* 

of Second jm invtmm fif my) 

♦•INVKNTOR'S SIGNATURE: 
••DATE OF SIGNATURE: 



Asgjjgr 




Middle Initial 



Month 



JL 



Day 



Residence: 



McnloPark 



California 



Ciiy 



State or Province 



Otak w HUB 



Rwl OfTicc Address: 
(Insert complete 
mailing address, 
including country) 
Typewritten Full Home 
of Third Joint Inventor (if any) 



525 Morcy Drive 



Mcnto Park, California 94025, USA 
Doron 



•♦INVENTOR'S SIGNATURE: 
"DATE OF SlfiNATUURt 



Given Name Middle Initial 



11 



Month 



Day 



Residence: 
Citizenship: 



Menlo Park 



California 



City 



State or Province 



United Stales 



Post Office Address: 
(Insert complete 
muiling address, 
including country) 
Typewritten Full Same 
of Fourth Joint Inventor (if any) 



20 Turtle Bay Place 



San Mateo. California 94402. USA 



Given Name 



Middle Initial 



••INVENTOR'S SIGNATURE: 
♦•DATE OF SIGNATURE: 



Month 



Day 



Reside 
Citizenship: 



City 



Stale or Province 



Ptwl Office Address: 
(Insert complete 
mailing address 
including country) 
Typewritten Full Name 
of Fifth Joint Inventor (tf any) 



NAFARIEH 



Family Name 



Year 



Country 



Given Name 



Middle initial 



••INVENTORY SIGNATURE: 
♦•DATE OF SIGNATURE: 



Month 



Day 



Residence: 
Citizenship: 



City 



State or Province 



Po*t office Address: 
(Insert complete 
mailing address, 
including country) 



••Note to Inventors: Please sign name exactly as it appears and insert I he actual date of signing. 



Family Name 



Year 
U.S.A- 



Country 



lamiry Name 



Year 



Country 



Family Name 



Year 



Country 



